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In small children, the mitral valve annulus is often too narrow
for commercially available prosthetic valves. We performed
mitral valve replacement using a pulmonary autograft in an
11-month-old girl with irreparable mitral valve regurgitation.
Because the pulmonary autograft is vulnerable, reinforcement
procedure is essential. A 16-mm Gore-Tex graft (W. L. Gore &
Associates, Inc, Flagstaff, Ariz) was adopted as the external
cylinder of the autograft. A polytetrafluoroethylene felt strip
was looped around and sewn firmly onto the outer surface of
the cylinder as a sewing cuff. The length of the cylinder was
matched to the height of the commissure of the autograft. The
autograft bearing the Gore-Tex cylinder was put into the mitral
annulus and the polytetrafluoroethylene felt band around the
cylinder was anastomosed to the mitral annulus using inter-
rupted mattress sutures. The implanted autograft was compe-
tent and did not overprotrude into the left atrium. Left ventric-
ular outflow obstruction was also avoided.
Masaaki Yamagishi, MD, PhD
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